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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBEECT\DQS MMW QQQ 1:/7@/

{Nam¢ of corporation)

DOCUMENT NUMBER: P Ol OO0 (og%d N | R

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

BPasban oo

(Néme of person)

DR S M hrpement 200l Tre.

(Namg/of irm/company)

Old address WS v Do Shet4- a0 Min, F{-230¢

(Address)

N la L. 23149

{City/stafe and zip code)

For further information concerning this matter, please call:

&@_m% ggggﬁ: w5 DS O3
ame of person Area code & caytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: . Street Addrgss
Ameﬁn_ent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIE045(09/07)
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CORPORATIONS

STATEMENT OF CHANGE QF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

change is submitied for a corporation organized under the laws of the State of
to change its registered office or registered agent, or both, in the State of Florida

1. The name of the corporation; l 2 Q S

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flovida Statutes, this statement of

2. The principal office address

Mardgereat 900l Tnc
O 0[Py SE/E3E

3. The maiting address (if different)

4. Date of incorporation/qualification: _{ 2 / ﬁf 7 J ! Document mumber: /2:?/ 2% ﬁﬁé/‘ KZ/QS/
Florida Department of State:

5. The name and street address of the current registered agent and reg1sl:ered office on flle with the

@csz‘“’ﬁ Sweet
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.
He5 I 0 Street 2 mds” s 2
/??za//?ﬂ/L.fj 3 3/e9 gé,% 2
6. The name and street address of the new registered agent (if changed) and /or registered office “; ~
(if changed): x T B
29/3 S w 3¢S
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(P.0. Box or ﬂmnai mailbox NOT acceptabic}
e

//%u)oocf’ H . e 2

changed will be identical.

Such change was authorized by resolution dul

The street address of its reg;stered office and the street address of the business office of its registered agent, as
he ¢ corporation Ras been notifi

 adopted by its board of directors or by an officer so authorized by
in writing of the change.

{Signature of an o ficer Of diecor]

I kereby accept the appczntment as registered agent and agree to act in this capacz
1 furthér agree to comply with the provisions oj% il statutes relative fo the p %er ard ¢ om;tolete pe ormance of my
ut:es, and { am familiay with and gccept the obligation of my position gs re tered agen
being fi j‘ led merely to reflect a change in the registered office address, [ hereby ¢ nfiroi that the carparaz‘ton has
been riting of this ghange.
=1 (Stgnature of Registered Agent)
If signinig on behalf of an entity

:S document is
: .

{Typed or Printed Name)

(Capacity)
* % & FILING FEE: $35.00 ¥ * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEL, FL 32314



